We observed a slightly itchy, tumid, violaceous plaque in our patient only in the left retroauricular region and classic lichen planus lesions or systemic symptoms of hypothyroidism were not present. Histopathological examination, besides the pathognomonic findings of lichen planus, revealed band-like lichenoid infiltrate surrounding the follicles and cysts. Therefore, identifying this entity was critical to reach the LPFT diagnosis and to detect the underlying autoimmune disease.
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Dear Editor,
A 43-year-old man with no relevant personal background or chronic medication presented with a symmetrical and sharply demarcated erythema on the buttocks and both inner thighs, with a V-shaped pattern, also affecting the lower abdomen and cubital and axillary folds (Figure 1 ). The patient denied other symptoms or fever.
Blood cell count and serum biochemistry analysis were normal. He had been started on clarithromycin for a respiratory infection 7 days before, and denied previous contact with clarithromycin or intake of other medications during the previous weeks. We suspected of cutaneous adverse reaction to clarithromycin, more precisely baboon syndrome, taking into account the pattern of distribution. We suspended the drug and prescribed topical corticosteroids and an antihistamine with significant improvement of the lesions. Two months after complete resolution, we performed patch tests with the Portuguese Contact Dermatitis Group Standard Series and clarithromycin (1%, 5%, and 10% petrolatum) with a positive result for the drug.
The term "Baboon Syndrome" (BS) was originally introduced to describe a skin eruption resembling the red gluteal area of baboons, noted in 3 patients previously sensitized to mercury, nickel, and ampicillin by topical contact and subsequent systemic exposure to the same substances. 1 The acronym SDRIFE (Symmetrical Drug-Related Intertriginous and Flexural Exanthema) was proposed for systemically induced cases with the classical baboon distribution pattern and without previous cutaneous sensitization. 2 In an attempt to better define the terms and classify the cases previously described in the 
